UNITED STATES B AFPR(
FOR . szcumrm: AND EXCHANGE COMMISSION Y gﬁw Ov%ms
Washi , D.C. 2 N :
Shimglon D.C. 30309 Expires: [April 30,2008
Estimated average
FORM D hours perresponse. . ... 16.00
NOTICE OF SALE OF SECURITIES _M;vﬂ:us____,_ggm_v__
PURSUANT TO REGULATION D, | l S
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nome of Offertag (|| chieck if his & an amendment and name has changed, sad imdicate change )

$500,000 of Class B limited liability company membership interests
Filing Under (Check boxies) that appty): Rale 504 ] Ruke 505 [X] Rufe 506 [X] Section 4(6) [X] ULOE _
Type of Filing: New Filiag ] Amendmem

-

Name of Issuer (] check: if this is an amendaren and naimc has changed, and indicate change )
CHL International, LLC.

e Offt - - -
cggs‘or eg&gﬁf‘ee Industrial Bl{,r?s}xba and Strent, City, State, Zip Code) Telephane Number (Incloding Area Code)
ggy@_gee 2 GA 2

_ 678/873-1989

Address of Principal Bustness Operations {Number and Swreet, City, State, Zip Code) Telephane Number (Includiap Area Code)
(if different from Executive Offices)
Briel Description of Business IR A U=NSAE
International airline @ET 17 2@5
Type of Business Drganizatian

] corporation [ timited partncrship, atrcady formed other (please specify) : ;}!.?&W'&%©M

) businces trust [ limitcd partnesship, to he farmed limited liability company NGIAL

Mumh Year

Arwal or Estimated Date of {ncorponation ar Organization: 18] [GAcwal {] Esimatct
Jurisdiction of [ncarporation or Organization: (Eater twvu-ketter U.S. Postal Service abbreviation for State:
CN for Canada; FN {or otler foreign jnrisdiction) Rk

GENERAL INSTRUCTIONS

Federai:
Bho Must File: Al issoers making an offering of secoritics in reliance on an exempiton under Regulation D or Section 4(6), 17 CFR 130.501 etseq.or 1SUS.C.
THHB).

Fhen To File: A notice must be filed no tater than 13 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Sorurities
and Exchange Commission (SEC) on the eurtier of tha date it is received by the SEC at the address given betaw o, if received at-that address afier the date on
which il is due, an the dare it was mailed by United States registerad or costified mail to that address,

#Fhere To Fife: U.S. Securities and Exchange Commissivn, 450 Filth Streey, N.W., Washiagton, D.C. 30349

Copics Required: Ejes {3) copies of this notice must e fited with the SEC, one of which must be menually sigaed. Any copies not manundly signed must be
phozocepies of the manually signed copy or bear 1yped or printed sipnaturcs

Information Regquired: A new (ling must cantaia ail intormation requesied.  Amendracnts need anly report the name of the issuer and offering, uny changes
thereto, the information requested in Part C, and any material changes frum the information previously supplied in Parts A and B. Past E and the Appendix need
0ot be filed with the SEC.

Fiting Fee: There is no federst ling fec

State:

This notice shall be used o indicare relianee on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thase states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE nwst filke a separar: aotice with the Securities Administrator in each state where sales
are to be, or have been made. [ a smre requires the pavinent of a fexe as a precondition @ the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shal] be filed in the appropriate states in accordanee with state {aw.  The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failura to file nolice in the appropriate states will not result in a tass of the federal exemption. Coaversely, faflure to fite the
apprapriate federal notite will not resalt in a loss of an avatiable state exemplion unless such exemplioa is predictated on the
{ifing of a fedaral notice.

Persons who respond (o the coflection of information cantainad in this form ara not
SEC 1972 {6-02) required to rospond untdss the form displays a currently valid OMB cantrof number. 1of9



5] - . 0 .=-_£=. o 3
3. Enter the information requesied for the Gollowing:
s Each promoter of the issuer, if the issuer has been orgamized within the post five years:

s Each bencficial ovmer having e power to vote ar dispoase; ar direct the vote or disposition of, 10% or more of s olass of equity securitics of the éssuce.

e Bach execmive afficer and directar of comporate issuers and of corporote gencml and mnnaging pariners of partaership issuers; and

- »  Each general-and managing particer of partnershipy svuers:

Check Box({es) that Apply:  [H Promoter  [J Beneficial Owner  [] Exccative Officer
Lund, Christopher H.

O

Directlor

K} Geoeral andfor
Muanaging Portner

Foll Name (Last name first, if individual)

#295, 400 Peachtree Tadustrial Blvd., Suwanee, GA 30024

Business or Revsidence Address:  (Mumtrer and Street, City, State, Zip Code)

Check Boxfes} that Apply:. ] Promoter [ Benefitial Qwmer: [ Executive Officer [} Director ] ‘General andlor
Managing Partner

Eull Name {Last name first, if individaal}

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [} bromoter [ Benulisiol Oweer. [ Exesutive Officer  [] Dircctor (] Genseal and/or
Managiug Partner

Full Name (Last name firsy, if individual)

Business ar Residence Address  {Number and Street, City, Smte, Zip Code)

Check Boxtes) that Apply:  [J Promower ] Beneficisd Owns [} Exccutive Officer [[] Dieotor [] General andfor
Managing Partner

Full Name (Last name firsy, il individual)

Business or Residence Address  (Number and Street, Chty, State, Zip Code)

Check Box(es) thit Apply:  [J Promoter  [7] Benefici) Owner  [] Evecutive Officer [} Director [} General nadfor
Managing Partner

Fell Name {Last name first, if individuai)

Business or Residence Address  (Numsber and Sweet, City, Suste, Zip Code}

Check Box{es)what Apply: ] Promoter  [[] Bencficia Owner  [7] Executive Officr [ Dirctor (7] General sadfor
Managiag Partiver

Fall Name (Last name first, if individoal)

DBusiness or Residence Address  {Number and Streey, City, Stnte, Zip Codey

Chock Boxfes) that Apply: ] Promoter ] Beneficial Owner {7 Excoutive Officer  [] Director 7] Generat aud/or

Mannging Parner

Foll Name {Last name first, il individual)

Business or Residence Address  (Number and Steeer, City, Stare, Zip Code)

{Use biank sheey, or copy and use additiunal capics of this sheet, as aecessary)

lof
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: Yes No
t.  Has theissuer sold, o docs the issuer intend-to selt, to non-aceredited investors in this offering? e oo . B .
Answer also-in Appeoadix, Cohmin 2, il filing under ULOE.
2. What is the- minimum investiment thar will be accepied from any individuat? 525,000
Yes No
3. Does the offering permit joint ownership of a single vait? ... - 0
4. Enter the information requested for cach person-who has been-or will be paid ar given, directy or indirectly, any
commission or simifar cemimneratian for suliciation.of purchasers in connection with sales of securitics in the offecing.
Ifa person to-be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with-a state -
or states, list the pamz of the braker ar dealer. Fmaore than five (3) persons to be listed arcassociated persons-of such
a brokeror dealer, you may set forth the information for that broker ar dealer anty.
Full Name (Last name first, if individual)
Business or Residzuce Address (Number and Street, Cicy, State, Zip Code)
‘Name of Associuted Broker or Dealer
States. in Which Person Listed Has Solicited or Inteads w Solicit Purchasers
* {Check “All States™ or check individual States) .. RO 3 All Staes
KY'..@‘IE@
FH] (NI} & @V [ [0 ([©OH] - [OK] [OR] [Fa]
® € o0 MMM 0 @© M Fd @ & M & @
Full Nanie (Last name first, if individual)
Business or Residence Address {Number and Strest, City, Stare, Zip Code)
Name of Assaciated Broker or Baaler
States in. Which I'erson Listed Has Soficited or intends o Solicit Parchasers
{Check “All Swates™ or check individual Swmtes)-. st e L) ALF SEALES
(2] TX} M M A BN M M E
Full Name {Last name fivst, if individuzl)
Business or Residence Address (Number aud Sireey, City, State, Zip Code)
Name of Associated Brekeror Dealer
Staszs in. Which Porson Listed Has Solicited or Intends to-Solicit Purchasers-
{Clieck “All States™ or check individuat SWWSY v vt s cemememr - [7] All States.
E{'Sl E) mME @& Md G0 BN M5 RO
@LE‘E-E@] @'- Wb} [©f BX ©r [EAl
{Use blank shieer, or.copy and usc mdditional capies of this sheet, a3 pecessany.y



. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the agpregate offering price of secarities included in this offering and the tolal amount already
sold. Enter =07 if the answer is “none”™ or "zern.” If ihe transaction 15 an exchange oflering. check
this box [TJand indicate in the columns below the atwounts of the securities offerc for exchange and
alrcady exchunged.

Agpregate Amcunt Already
Tvpe af Secunity Offering Price Sold
Debt o -
Equity ———— .$ S
[] Commun [] Preferred
Couvertible Sccurities (including warrsnis) ... b) b3
Partiwership Interests - ST | $
Other (Specify _1imited :1iabiliry company s 5_900, 000 $50,000
Total $500,000 550,000
Answer also in Appemdix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investiors whn have purchased securitics in Whis
offering and the apgrepate doliar amoimts of their purchases. Far oflerings under Rule 304. indicale
the number of persons wha have purchased securitics and the aggregate dollar amount ol their
purchases on the tiat lines. Eater 07 if answer is “none™ ar “zero.”
Agprepaie
Number Dullar Amoum
Investors of Purchases
Accredited Invesiors et b eaane s — 2 $.50,000
Nuoa-accredited Investors re e ntb deve st ras s om s e sran s
Total {for filings under Rule 304 only) - . S 2 $50,000
Answer also in Appendix, Column 4. if filing under ULOE.
if this filing is for an offering onder Rule 504 or 305, enter the information reqeestied forall seeuritics
sald by ihe issuer, 1o dale. in ofTerings of the types indicated. in the twelve {12) months prior to the
first sule of securities in this offering. Classify securities by (vpe listed in Part C — Question 1.
Tepe of Dollar Amount
Type of Offering Secarity Soid
Repulation A wo o i e e e e e b
RIIE S04 Lot ittt e sreme et e tem e e ee e mes et e 2t e et Seoreressaseare s et e LIC $.50,000
OB e it it tirians e et anaie tes e smes at e ean e eaa s on cavane PO b SO 3000
2. Fumish o staiement of all expenses in conneclion with the issuarce and distribution of the
securities in this offering. Exclude amounts selating solely 10 organization expenses of the insurer.
The informalion may be given as subject to future contingencies. £ the amount of an expenditare is
nol known, furnish an estimate and check the box to the lefi of the estimatce.
Transfer Agent’s Fees R s 0
Printing and Engraving Costs O s 1)
Legal Fees.. revena s eenne SO £ s.35,000
ATTOURNRG FOES et crocecsmm e tene vot e ot st aabe e bo Fro st e b sa s edPAan e sas st enchasas e vas amsnaressnssramtns - E] $_:5,000
Engineering Fees S 0 s 0
Sates Commissions {specify finders® fees separately) ... R 0O s 0
Other Expenses (identily) SOOI B T Q
Total — 0 $£_40.000

$ul9




b.  Enter the difference between the appregate offering price given in response 10 Part C — Quuestion §
mdmnlapmﬁmtﬁwdmmpmscml‘mc Qmmamda Thlsdlﬂ’aencclsdm“adjustcdgroa

proceeds to the issuzr.™ ...... - evereeere v st o e e e e - s 460,000
{ndicate below the amount of the adjusied gross proceed to the issuer used o proposcd io be used for
cach of the purposes shown. [f the amount far any purpose is not known, fumish an estimale and
check the box to the left of the estimate, The total of the payraents listed must equal the adjusied gross
proceeds to the issuer set forth in response o Part C — Quastion 4.b above.

Payments to

Officers,

Dirgctors, & Payments to

Affiliates QOthers
Salaries 8ad fRES . oo i et st s b ams e e e (8] S_LB 5,000 15 Q-
Purchase of real estate SRRSO iy £ JIE. | R 0 b T’ o
Purchase, reatal or leasing and installmion of nwmchinery
and equipment R SIS I | T ¢ s _-0—
Coastruction or leasing of plant buildings and RETRGES ..o s v | $_ == Os__ -0~
Acqaisition of other businesses (ircluding the value ot securitics invotved in this
offering that may be used in exchange {or the assets or securities of anather
issuer pursuant tw o morger) e Os__—0- Os___~0-
Repayment of indebtedaess et ver et b v e e Os__-0- 0s__=0-
Warking capiral SRUTSUEPSSTRNETUNGN PGSO I 1 S | o s_165;000
Diher {specify): 0s_ -G~ K}$.110,000

--[1% s

Column Towds ..o cceemees

e (] 5 185,000 []5_235,000

(]$.46Q,000

NN

The issuer has duly coused this notice to be sigued by the undersigned duly amhorized person. I this notice is filed under Rule 503, the following
signature constituces an undertaking by the issuze to Lurmish w the U.S. Securities and Exchange Commission, upon written request of its sl
the information furnished by the issuer to any aon-eccredited investor purssant to paragraph (b}{2} of Rule 502,

Issuer (Print or Type) Signature Date
CHL International, LILC -~ — : Ci a 8 ”OS
Name of Signee (Priat ar Type) I‘iu.:@‘/ﬁigncr (Primt or Type)
Christopher H. Lund Manager
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violatlans. {See 18 U.S.C. 1001.)

Tof?




i. [sany party described in 17 CFR 230.262 presently sub)cct to any of the disqualification Ycs No
provisions of such rule? S 0 X

See Appendix, Column 3, for siate response.

2. Theundersigned issuer hereby undertakes to €arnish to any state administrator ofany state in wwhich this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undettakes to fernish to the state administrators, spon wrilten sequest, information fuenished by the
issuer ta offerces.

4. The undersipned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULGOE) of the swate in which this autice is Gled and understands that the issuer claiming the availability
of this cxemption has the burden of cswmblishing thay these conditions have heen satisfied.

“The issuer has read this rotification and knows the contents to be true and has duly caused this notice w0 be signed 6n its behalfby the undersigned
duly anthorized person.

issuer (Print or Type) Signature Datc

CHL Jdternatiomal, LLC (/":,ég)\ 9q.98-05
Name (Print or Type) Tide (Peidit or Type)

Christopher H. Lund Manager
{nstruction:

Priot the name and title of the signing representative under his signature for the stale portion of this form. Une capy of cvery aosice on Form
D must be manually signed. Any copics not manually signed mus be photocopies of the wmanaually signed copy or bear typed or printed
signatures.

6 af9



APPENDIX

! 2 3 4 S
Disqualification
Type of security under Statiec ULOE
Imend 1o sell and agerezate (il ves, attach
10 non-accredited olfering price Type of invesior and explanation of
investors in State oflered in state amousnt purchased in Siate waiver granied)
{Pan B-hiem 1} {Part C-liem I} {Pan C-ltem 2} {Pant E-hiem 1)
Number of Number of
Aceredited Nan-Acereilited
State Yes No luvestors Amount Investors Amoant Yes No
AL |;
AKX { |
AZ ,
T r
cA M"’ [
co|” VT {_—
o 0,000
arix b 3000 | 25,000 -0~ ~0~ | x
DE |
e S
DC § i
PSS W
FL i
Ga
M| ;
ID ;: " i

L

iN

o eyt et

KS

KY

LI e

ME

MD

MA |

———

Ml

MN

h—

il

MS

e e

N i

Julvy



| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, aach
to non-accredited offering price Type of investar and explanation of
investors in State | offered in state amoum purchased in State waiver granted)
(Part B-ltem 1) {Par1 C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lavestors Amoust fuvestors Amoant Yes No

1N
T

Bol9



1 2 3 4 5
Disqualification
Type of security under State ULOE
{ntend to sell and aggregale (if yes, attach
to non-accredited offcring price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)}
(Part B-Item 1) {Part C-ftem 1) (Part C-ltem 2) (Part E-ltem 1)
Namber of Nuamber of
Accredited Non-Accredited
State Yes Na Investors Amounant Investors Amaount Yes No
=-1 E
wY i
PRI ]

Y
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